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REPORT 2020 Annusl (Due: May 17, 2021)

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

Amendment

Termination

A. DId you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 atthe
end of the reporting period? or Yes
b. Receive more than $200 In uneamed Income from any reportable
asset during the reporting period?

S

Date of Termination;

F. Did you have any reportable agreement or arrangement with an

outside entity during the reporting pericd or in the currentcaiendar Y8 No
year up through the date of filing? v

B. Did you, your spouse, or your dependent child purchase, sell, or
exchange any securities or reportable real estate In a transaction Yes
exceeding $1,000 during the reporting period?

G. Did you, your spouse, or your dependent child receive any '
reportable gift{s} totaling more than $415 In value from a single Yes

source during the reporting period?

C. Did you or your spouse have “earned” income (e.g., salaries,
honoraria, or pension/IRA distributions) of $200 or more during the Yes
reporting perlod?

X

No

H. Did you, your spouse, or your dapandent child receive any .
reportable travel or reimbursements for travel totaling more than Yos No
$415 In value from a single source during the reporting period?

D. Did you, yeur spouse, or your dependent child have any reporteble Yes
ftability (mare shan $10,000) at any point during the reporting perlod?

_. Did any Individuat or organization make a donation to. charlty in _
Heu of v&%u you for a speech, appearance, or arlicle during the Y98 No

E. Did you held any reportable positions during the reporting period or
In the current ealendsr year ug through the date of filing?

<3K No

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

od?

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

IPO - Did you purchase any shares that were allocated as a part of an [nitial Public Offering during the reporting period? If you answered “yes” to this question, please

contact the Committee on Ethics for further guidance.

voo [ %o 5

TRUSTS — Detalls regarding "Quelified Blind Trusts" approved by the Commitiae on Ethics and certain other “excepted trusts® need not be a_wo_ouoa Have you excluded

from this report details of such a trust that benefits you, your spouse, or dependent child?

v [ ] % X7

EXEMPTION — Have you excluded from this report any other essets, “unearned” Income, transactions, or liabilities of a spouse or your dependent child bacause they meet
all three tests for exemption? Do not answer "yes" unless you have first consulted with the Commiltee on Ethics.

<3_H._ zoa
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SCHEDULE A — ASSETS & “UNEARNED INCOME”
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production of incame and with a fair market vaiusion method ather than fair market value, pieass g.«ﬂ.ii gonerste tax-defarmed _:8304-«8: as 401{k), [IRA, or I may check the .zo.&mcons._? For all offist assets indicatn thef asset had .
oxceeding $1,000 at the end of tha reporting patiod.j used. 528 accounts), you may check the “Tax-Defsired”]category of Income by checking the appropriate box below.kpurchases (F),

m_.8x> P_wa wrooxo ol_boxo
g&u:&o.._sooaowocaeu <a:oo._>2§ .-.5802:3:8 >=.o=3&_=83o qB__SR_o:
s.e.
and (b) any othor mporisble aasst or source of | It on aseet was acid during the reporting pefiod end Is Included onlyfcolumn. Dividends, Intersat, and capital ging, svan] Dividends, Infarest, and capitel gains, sven I reinvested,Jseles (S), or

thet ganeratad more than §200 In “unesmed” Incomallfcayee it ganaratad Income, the vakie d bo *Nott. i reinveated, must be disciosed as Income forjmust be disclosed as incoms for asssis held In taxsblefexchanges (€}
during the year. . use it e valo § orte assats hald _..__lnh!o-ono::ﬁ. Chack ‘Nona" If tha] accounts, Chack "None” If no income was samed or genaratad. fexceading $1,000
Column M Is for asssts held by your spousa or dapandent child in which §agset generated no income during the reporing period. in the reporting
Provide compists names of stocks and mutset fundsf¥ou have fo injsrsst. *Column XII s for assets held by your spouse or dependent chid] period.
(do not use only ickar symbais), in which you have no interest. If ondy & postion of|
For all IRAs and other retirement plans (such an gssel was sold,
404(k) uigwgﬁosaica!;g:&ﬂ—r pleasa __m-nn»o as
tho acoount that axcaeds the reporiingthreshalds. R A 1 B | ¢ | D |[E|F o ||t oK |L|w bl fmiw]vivw|w|vmlxtx|xa|x - 6 potp-
For bank and other cash accounts, total the smount In Leave this column
all intarest-bearing accounts. i the total Is over $5,000, blank if thers are
list overy financial instifution whera there is more than no transacfions
$1,000 in Interest-bearing accounts. m._awmmg

For rents! and other real properly held for investment,
pravide a complets address or description, a.g., "rents|
properly,” and a city and sists.

For an ownership intsrast in & privatoly-held busineas
that fs oot publicly Yaded, stais the name of the
business, the natura of its atiivities, and Its geographic
location In Block A.

Exclude: Your parsonal residence, including second
homas and vacation homes (unfess thare was rentn)

Hyou report & privately-traded fund thatis en
{nvestmant Fund, plsase chack the “EIF” bax,

If you so chooas, you meay Indicate that an assot
Income scurce is that of your spouse {SP)
dependent child (DC), or jointy held with anyone (JT),
in tha opfional column on the farleft. M
g
"

For a detailed discusaion of Schedule A requirements,
pleass refer to the Instructioa bookiet. m

$1,000,001-$5,000,000
$5,000,001-525,000,000
$25,000,001-§50,000,000

Over $50,000.000

SpoussDC Asset over $1,000,000°

{Gpecity; a.g., Partnership income or Farm Income)
15200

$201-$1,000

$2.501-85,000

$5.001:$15,000

$15,001-$50,000

$50,001:$100,000

$100.001-34,009,000

$1,000,001-$5,000,000

Ovar $5,000,000

Spouse/DC Assst with Income over §1,000,000°

$15,001-§50,000

$250,00%$500,000

$500,001-$1,000,000

CAPITAL GAINS

TAXDEFERRED

Other Type of Income
s [ $100152500

$100,00%:$250,000

$481,000
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$1,000,000
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YOG Asset with |

Spouse/DC Aswek over $1,000,000*
EXCEPTEIVBLIND TRUST

Other Type of Income
$100,004-$1,000,000
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Over $5,000,000
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CAPITAL GAINS
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SCHEDULE B — TRANSACTIONS

_v-co N\%IN.M

Name: VN \&\a\

o gﬁk S..nam
Raport any purchass, sale, or exchafige transactions that exceaded $1,000 in the

reporting peripd of any secudly or resl property held by you, your spouse, of your of Transaction ; Date gg Transaction
depandent child for Investment or the production of income. Include transactions thet 3 .
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SCHEDULE B — TRANSACTIONS
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Report any purchase, sals, or axchangs transactions that exceaded $1,000 in the

i&%ﬁuﬂgaanggsg uus,.uocoo.a.«!h
child for i t or the production of
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purchass or sale of your personal realdence, unless it generetad rental Income. if

n-_u«- voa_ of an assot Is sold, pleasa chooss “partial ssle” as the type of

Capital Gains: i a seles tmnsaction resultad In a copltel gain in excess of $200,
chack the “capitsl gains® dax, unless it was an aseet In a tax-defered sccount, and
diaciosa the capitel gein incoms on Schedule A.
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SCHEDULE B - TRANSACTIONS
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only a portion of an asset s sold, pletse choose "partial sale™ as the type of o
transection, M. %F Jll B8 W
Gt o et ot vt g e i B LR | 5 Lag | on |0 fen | 8|88 58 |82
disclose the caphtal gain income on Scheduls A, w M g BE 3 mm Wm. gg [g8 [ 8 &
3 § =t |28 |2 |ER |BE (B2 |2a (59 (95| 2 | 28
5P, DC,.JT
"8 X X ) X
* ‘o - x
X el
b4 -] N
k . -
v r2
5. 247
T,0 -~ .ﬂi&\\a Pyl ..&\ e -/F
Lsn/ Kblo\h uﬁ /7 "
CHTR =L bo AR X .
MM = U fpd Bt ¢ 1-13°D
YA = Figpe / X ¢w2d ¥ |-
bgob ~Lepey ly ¥ g 2724 ¥ I
- fpate P ™E
LAFET o Msrnsel]” X sz X1
Ar2r ~ Raezon X /8D
8L futraetis Bts Proc. % ~lo.ge8
Brne = Buskiay fotdiige | X | Yors 2
AAPL ~ Aact, | x

Use addttional sheets If more apace i required.




SCHEDULE B — TRANSACTIONS
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Report any purchass, sale, or exchanga that excoeded $1,000 in the

Name: “«\ \. o’

Page, N\R NM

repoding period of ANy aacutity or seal property held by you, your spouse, or your
doependant child for investment orthe production of intoma. Include transactions thet
resultad In a cepltal Inss, Provide' s brisf desctiplion of an exchahge transacton.
Exdude frensaclions betwsen you, your spouss, or dependent children, or the
purchase or gale of your personal msidence, unisas R generated rentel Income. if
only & portion of an osset Is sdd, pleass chooss “partial sals” a3 the type of
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SCHEDULE B - TRANSACTIONS
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SCHEDULE C —~ EARNED INCOME

Name: \_&b QNV r~

Page N “oq NM.\

List the source, type, and amount of eamed Income from any source {other than the filer’s current employment by the U.S. government) totaling $200 or more during the reperting period. For a spouse, list
the source and amount of any honorarla; liat only the source for ather spouse earned incoma exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Ttie 2020 limit on cutside earned Intome for Members and employses compensated at or above the “genior staff” rate was §28,845, The 2021 limit is $20,595,
In addition, certain types of incoma (notably honoraria, director’s fees, and payments for professtonal services involving a fiduciery relationship) are totally prohibited.

Source (include date of receipt for honoraria)

Amount

| Keone State

$85.000
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Dptano County BOaN of Sducation

21000
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SCHEDULE D - LIABILITIES

Name: \Q§ \Wk\ _un.uo \N\N& N\W
{

Report llabliities of over $10,000 owed to any one creditor at any t/ime during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real proparty including mortgages on their personal residence. Exclude: Any morigage on your personal residence (unless
you rent it out or are a Member); loans sacured by automobiles, household furniture, or appliances; liabilities of a business in which you own an Interest (uniess you are personally flabie); and liabilities

oso&oxocu<mmueaool_..ooz_n__um_da.o;_a___._no?o:o:an_‘o_uoﬁo.mouo_...ma_agan%aouono:&:.a..oanaomavo:_<§:ocm_mzooaﬁoo_oooo*?osuoasmuo;on_oxoooamn
$10,000. *Column K Is for llabllities heid solely by your spouse or dependent child. . '

Amount of Liability
A B c 0 E. 3 [} H | J K
Date .
- ap, Liabllity .
DG, JT Creditor Incurred Type of Llabllity g m
MOTYR . . |8
\ \ & n & 38 ._.m. g8
AEIEIEIE . m 4
geieg | 88| B8 |88 | B3| 28| 58| 58| & |28
Example First Bank of Wilmington, DE 5120 Morigage orf Rentat Property, Dover, DE ' X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the cutrent or prior calendar year as an officer, director, trustee of an organization, pariner, proprietor, representative, employee, or
consuitarit of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other Institution other than the Unlited States, Exclude:
Posltions hald In any religlous, social, fraternal, or :

Position

Use additional shoots if more space (s reguired,
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NOTE .
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